
Pierce County EMS Whole 
Blood Training Program 



Low Titer O Whole Blood Training Outline

1) Review the Pierce County LTOWB program and history of LTOWB use. Discuss 
hemorrhagic shock and damage control resuscitation principles the blood protocols 
are based on. 

2) Review logs, paperwork, storage procedures, electronic monitoring, receipt and 
turn-in procedures, and storage equipment. Practice filling out logs/paperwork, 
electronic forms, using apps/programs, and practice using equipment. 

3) Review blood types and transfusion reactions

4) Review administration procedures. Practice set-up and administration procedures. 

5) Review and practice patient hand-over procedures

6) Conduct trauma & medical scenarios based off protocols. (Includes paperwork 
and handover procedures.)

7) Written test



ÅWhole blood is the preferred product for resuscitation of severe traumatic hemorrhage. 

ÅIt contains all the elements of blood that are necessary for oxygen delivery and 
hemostasis, in nearly physiologic ratios and concentrations. 

ÅGroup O whole blood that contains low titers of anti-A and anti-B antibodies (low titer 
group O whole blood) can be safely transfused as a universal blood product to patients 
of unknown blood group, facilitating rapid treatment of exsanguinating patients. 

ÅWhole blood can be stored under refrigeration for up to 21-35 days, during which it 
retains acceptable hemostatic function, though supplementation with specific blood 
components, coagulation factors or other adjuncts may be necessary in some patients.

ÅFresh whole blood can be collected from pre-screened donors in a walking blood bank to 
provide effective resuscitation when fully tested stored whole blood or blood 
components are unavailable and the need for transfusion is urgent. 

ÅAvailable clinical data suggest that whole blood is at least equivalent if not superior to 
component therapy in the resuscitation of life-threatening hemorrhage. 

ÅLow titer group O whole blood can be considered the standard of care in resuscitation of 
major hemorrhage.



Preventable Death

ÅPreventabledeaths are those that could be avoided through public 
health interventions.

ÅHemorrhage is a leading cause of preventable death





Despite great advancements in trauma care over the past 
30 years, trauma is still one of the leading causes of 
death in any age group. 

This is especially apparent in the youngτfor those aged 
1ς44 years old, trauma is the No. 1 cause of death in the 
United States.1 

Of these deaths, hemorrhage accounts for up to 40% and 
remains as the leading preventable cause of trauma-
related death.2,3



A variety of seemingly simple but truly significant actions 
and inactions by EMS at both the scene and during 
transport can directly prevent or slow the progression of 
the lethal triad. 
As time passes, the three arms of the triad become so 
tightly interwoven that it becomes nearly impossible to 
stop and reverse the cycle. 
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trauma system have the very real opportunity to improve 
the outcomes for the millions of people injured annually.



Prevent the ñLethal Triadò 

(i.e. Blood Failure) 
Close to Point of Injury



Major Functions of Blood



Enzyme




